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LECTURE. 


A CLINICAL STUDY OF ACNE., 


BY JOHN V. SHOEMAKER, A.M., M.D. 


Reported by A. B. HARBISON, M.D., Pennsylvania 
Dispensary for Skin Diseases, 


GenTLEMEN: This patient, Charles S., single, 
nineteen years of age, clerk by occupation, has 
an eruption of small red and white elevations, 
about the size of a mustard seed, scattered over 
the cheeks, nose and back. These small, solid 
points over the skin are papules, and are due 
to a retention of the secretion, together with an 
inflammation of the sebaceous follicles. It is 
the simple variety of acne, in this patient, and 
is the result of only a slight amount of inflam- 
mation in the follicles. The white papules 
that are present in large numbers in the neigh- 
borhood of the eyes are caused by the sebum 
distending the follicles and rendering the epi- 
dermis tense above them. 

' This affection may not only appear as pa- 
pules, but also in the form of tubercles, pus- 
tules, and black points, like grains of gun- 
powder, scattered over the skin. It may either 
appear as one or all these varieties, according 
to the condition of the system and the violence 
of the exciting cause, should one exist. In 
addition to the papules, well marked scars, 
and a diffused red blush, with some cedema, 
exists on both cheeks. The patient, in his 
endeavor to get rid of the disease, has bruised 
the skin by picking and squeezing these pim- 


ples, and thus given rise to inflammation, and , 
| which take place at this period of life, debility, 


consequently great deformity. 
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This disease is one of the most frequent of 
all skin eruptions. It is observed in both 
sexes, especially about the age of puberty. It 
may attack any portion of the body supplied 
with sebaceous glands. These glands are chiefly 
distributed on the face, head, chest, back, arms, 
scrotum and labia, and are absent from the 
palmar and plantar surfaces. The eruption in 
this case has appeared principally upon the 
face, the situation on which it is most com- 
monly observed. The patient can assign no 
cause for the appearance of this disease, and he 
enjoys comparatively good health at the present 
time. Upon inquiry I find he has been accus- 
tomed, for some time, to eft his meals rapidly, 
and in a very short space of time resume work. 

For some months he has experienced an 
uneasy feeling in the region of the stomach, 
so slight, however, that no importance was 
attached to it. At this period of our patient’s 
life the hairs over the body begin to grow 
rapidly, and consequently there is an increased 
activity of the glands, together with the blood- 
vessels and nerves. In this condition any dis- 
order, either external or internal, acting upon 
the system may produce capillary congestion, 
the rapid secretion of sebum, and the inability 
of the glands and follicles to discharge it. The 
slight derangement of the stomach, scarcely 
noticed by the patient, has excited the solar 
plexus, and by sympathetic irritation ha pro- 
duced facial hypersemia, leading to the develop- 
ment of these lesions upon the skin. 

Acne can, therefore, be caused by either local 
or constitutional disorders. Among the various 
internal agencies are the physiological changes 
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and a derangement of some one of the organs. 
The internal use of iodine and bromipe will 
also cause the same kind of an eruption. Acne 
is an inflammatory affection, and it should be 
treated by first removing the cause of irritation, 
and secondly by soothing the congested skin. I 
shall begin to treat the patient by prescribing 
one teaspoonful of granular effervescent salts of 
pepsin, bismuth and strychnia, in one-half of a 
glass full of water, half an hour after meals. It 
will assist digestion, tone up the stomach, and 
relieve this dyspeptic condition. These granu- 
lar salts are manufactured by Messrs. Keasbey & 
Mattison, and are a most desirable method of 
administering medicines. They are efficacious 
in the treatment of disease, and likewise over- 
come the great objection to the nausea and dis- 
agreeable taste of many of the drugs. The 
patient should take a moderate amount of exer- 
cise every day. He must also allow himself 
sufficient time to masticate his food. After the 
meal has been finished, a short space of time 
should be spent in rest, in order that digestion 
may be carried on properly. All indigestible 
food, such as pastry, pickles, cheese and hot- 
breads, must be prahibited. 

The local treatment is decidedly more import- 
ant than the general, and I believe, in the 
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majority of cases, should be of a soothing nature. | 
Stimulating applications of green soap, and | 
sulphur lotions to the face, are frequently injur- 
ious, by destroying the delicate epithelium, and 
increasing the hyperzmia of the skin. Employ, 
in cases of acne of this kind, the following mild 
astringent lotion: acetate of lead, one drachm ; 
sulphate of zinc, one and a half drachms; rose 
water, four ounces; add one tablespoonful to a 
cup of water, and apply to the face with an old 
piece of linen, every night. 

It is one of the best applications in acne, and 
is not followed by the injurious effects that often 
result from using some of the stimulating lotions 
I have already referred to. In addition to the 
application of this lotion, the gentle friction of 
a rough towel every morning will also be of 
great service. 

The most rapid and certain means, however, 
of cuging acne is by using, in addition, the 
needle knife. You can see it is like a fine 
needle, having flat sides, and presenting the 
appearance of a small spear. I have had this 
form of a knife made especially for use in acne 
cases. The local treatment in this patient will 





consist in tapping all these papules with this 
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small knife. Taking each papule and punc- 
turing them in this manner, the sebum and 
black blood readily flow from most of them. 
The accumulated sebum in some papules will 
not flow off even when you resort to this 
method, but gentle pressure at the sides of the 
pimples will always bring it away. The benefit 
of the needle knife is twofold: first, by reliev- 
ing the follicles and delicate tissue of substance 
that now acts as an irritant, and secondly, by 
depleting the congested skin. After tapping 
the patient should apply to the parts an oint- 
ment composed of borate of sodium, one drachm, 
ointment of the benzoated oxide of zinc, one 
ounce, and olive oil a sufficient quantity to 
soften the ointment so it can be nicely and 
elegantly spread over the surface with a 
camel’s hair brush. The application of this 
soothing ointment quickly heals these small 
incisions, lessens the facial congestion, and 
materially assists in curing the disease. 

The next case, gentlemen, is one of great in- 
terest, inasmuch as it includes all the varieties 
efacne. This young woman, unmarried, aged 
seventeen, has papules, tubércles, pustules, black 
points, scabs and scars distributed over the face 
and neck, and they have produced great disfigure- 
ment of the countenance. It is usual to make 
several varieties of acne, and to give to each a 
separate and lengthy description. These simple 
papules are termed acne vulgaris; the indu- 


| rated kind, acne indurata; the white papules, 


acne miliaris; the black points,-acne punctata ; 
and these spots which are succeeded by atrophy 
and hypertrophic growth, acne atrophica and 
acne hypertrophica. These papules and pus- 
tules, which have small dry crusts on their 
top, are named acne varioliformis. When 
this disease occurs in the poorly nourished, and 
debilitated, it is called acne cacheeticorium, 
and when it is produced by the action of tar, 
acne artificialis. 

I shall not dwell upon these various designa- 
tions, as they render the subject difficult, and 
are neither necessary nor useful. In fact, it is 
these divisions and subdivisions in text books 
on diseases of the skin that deter the majority 
of students from studying this important sub- 
ject. Itis only necessary, in considering this 
disease, to recollect that it may occur in the 
form of papules, tubercles, pustules and black 
points, or all these may be combined, as is 
the case with this patient. This woman has 
been engaged in a shoe factory, and her occu- 
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pation consists in sewing together a leather 
made of sheepskin, for the purpose of making 
kid boots. She dates the appearance of these 
acne spots shortly after beginning this occu- 
pation. The dye in the leather, while working, 
discolored the hands, and then, when brought 
in contact with the face, caused capillary con- 
gestion, closure of the follicles, and the develop- 
ment of this disease. The skin of the face is 
very vascular, and is quickly influenced by the 
application of any irritant. Tar, dyes, want of 
cleanliness, changes of temperature, the use of 
powders, paints and cosmetics may induce 
capillary and glandular congestion, followed by 
the development of acne. I further learn, upon 
closely questioning the patient, that she has 
also had considerable mental anxiety, and occa- 
sionally some uterine derangement. Mental 
emotions can affect facial circulation, as is 
shown by the sudden dilatation and contraction 
of the capillaries in blushing and pallor. 
Uterine and ovarian disturbances are frequently 
the cause of this disease, by sympathetic irrita- 
tion reflected upon the skin. The patient pre- 
sents the appearance of one being strumously 
constituted. And there is always a marked 
tendency, in such cases, to the formation of 


these pustules, which rupture, discharge pus, 
and dry to crusts of a yellowish-brown appear- 
ance, and in falling off leave scars very much 


like those of small-pox. It is well known that 
in such individuals, when the glands are 
physiologically active they are apt to become 
disturbed by reflected irritation, from mental or 
uterine disorder. The history, age, seat, and 
chronic course of this disease should be suffi- 
cient to establish the diagnosis. The only 
marked difference between the specific and 
non-specific varieties of acne are, the history of 
syphilis in the former, its characteristic stains, 
and its occurrence in connection with other 
forms.of the same disease. 

The treatment should be commenced by 
removing the exciting cause, and this can best 
be accomplished by the patient being particu- 
lar not to bring the hands in contact with the 
face. Mental and bodily rest is needed, and if 
the patient could afford to go to the seashore 
or the mountains for a few weeks it would 
materially alter her present condition. The 
change of air and diet in patients affected in 
this manner is often of a decided benefit. The 
diet should be simple, and should be composed 
largely of vegetables and fruits. Saline min- 
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eral water or Epsom salts should. be taken 
every morning, and attention must be directed 
to the occasional derangement of the uterus. 
Two teaspoonfuls of cod-liver oil and five drops 
of the syrup of the iodide of iron should be 
taken three times daily, after meals, for this 
strumous state of the system. If you should 
meet with cases with weak digestive powers, 
avoid the alteratives and give in their place 
large doses of the bitter tonics. The use of 
certain drugs highly lauded by some physicians 
is objectionable in the treatment of this dis- 
ease. The most prominent among these 
medicines is arsenic and its compounds, 
which is frequently given in acne without 
in the least benefiting the disease. Its use, 
on the contrary, often aggravates the erup- 
tion by inducing hyperzmia of the follicles, 
and is followed sometimes by the development 
of a papular rash. It has been so injudiciously 
recommended in so many skin eruptions, 
especially acne, that it has now become very 
common for the patient to come to the doctor 
after having taken large doses, and having, as 
a result, a weakened condition of the organs of: 
digestion. It is not only internal medication 
that is needed, but also important local applica- 
tions. In the first place the impacted sebum in 
the follicles can best be removed by again using 
this valuable needle knife. I now rapidly 
puncture these papules, tubercles, pustules and 
scars, and the broken down sebum freely oozes 
from the small incisions. I nick the sides of 
the follicles containing the black goints, pass 
the little needle down, and scoop out the sebum. 
All the capillaries of the skin being engorged, 
now bleed freely and relieves the stagnation. 
This local treatment, by leaving out the sebum, 
relieves the tension of the skin, prevents the 
rupture of the epidermis, the discharge of pus, 
and the formation of scars. An immense 
amount of mischief is inflicted on the part by 
patients squeezing these acne spots between 
the nails, or by pressing over them a watch 
key, in order to remove the plug of sebum in 
the follicles. The employment of this plan of 
relieving the follicles intensifies the disease by 
breaking the soft and tender epithelium, and 
thus leads to permanent disfigurement. The 
patient has produced this marked deformity of 
the face by resorting to this injurious habit of 
pressing the follicles between the fingers. All 
these evil effects of scarring can be avoided by 
promptly using the needle knife. The oint- 
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ment of the borate of zinc should always be 
applied after making the incisions, and in a 
very short space of time no trace of them will 
be visible. The mild astringent lotion of the 
acetate of lead and sulphate of zinc, referred to 
in the previous case, should be applied every 
night over the acne spots, with an old piece of 
linen. In addition, a vapor bath should be 
taken twice a week. It will be very bene- 
ficial and of great aid in assisting the cure of 
the disease. It can be prepared in almost 
every household by boiling together, thoroughly, 
equal parts of vinegar and water; the liquid is 
poured into a pitcher and half an ounce of 
powdered myrrh added to it; the patient 
should now throw a towel around the head and 
hold the face over the mouth of the vessel until 
it is well steamed. This vapor bath will stimu- 
late the action of the absorbent vessels, and 
will aid in removing the sebum. It will over- 
come this roughness of skin, and will assist in 
restoring it to its soft and pliable condition. 


=_> 


CoMMUNICATIONS. 


AN OBSCURE CASE OF CEREBRAL 
DISEASE. 


BY JAMES T. HUNTLEY, JR., M.D., 
Of West Winfield, N. Y. 


As the following was » case of considerable 
interest to the writer, and as there is some doubt 
as to the comrectness of the diagnoses, as made 
by different physicians, I presume to place it 
before the profession, through the columns of 
the Reporter. 

Mrs. P., aged 52 years, had been married 25 
years, and was the mother of five children, the 
youngest six years old. One daughter has mi- 
tral stenosis, the result of repeated attacks of 
rheumatism. The other children have always 
been exceptionally well. There is a clear his- 
tory of rheumatism for three generations, Mrs. 
P.’s mother being much deformed by its attacks 
and by rheumatoid arthritis. No other vice of 
constitution could be discovered. 

Mrs. P. was undergoing the change of life. 
She began to “dodge” nearly two years ago, 
and had experienced but little trouble or incon- 
venience. About the last of July, 1877, Mrs. 
P. was thrown from a wagon, and, as she said, 
struck the earth squarely upon the nates. There 
is no certainty of this, as other parties to the 
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accident were busy looking after themselves, and 
only give conjectures. 

She rose after the shock, but had to rest a 
short time before proceeding on her way home, 
One ankle and thigh were slightly bruised. 
The next morning she told her husband she 
“had not closed her eyes” during the past 
night. Within a day or two she had apparently 
recovered from this shock, and for two months 
was as well as usual, performing her accustomed 
duties; she, however, several times expressed 
the idea that she might not live, and that her 
health was failing. 

About the first of October Mrs. P. began to 
complain of headache on waking in the morning, 
which wore off toward evening, but every day 
lasting a little longer. October 27th she was 
thoroughly wetted while returning from a neigh- 
bor’s, and was a little chilly. On the following 
day she was taken with vomiting, slight diar- 
rhoea, fever, fugitive pains. The headache now 
was continuous. The next day the symptoms 
become more urgent, and on the third day Dr. 
J. M. Rose (my associate) was sent for. The 
symptoms at this time present were headache, 
vomiting, coated tongue, pains in the limbs 
and back, high fever (temperature not taken), 
tympdnites, gurgling, and tenderness in the 
right iliac fosse; the pupils were contracted ; 
there was musce volitantes and ringing in the 
ears. The case passed for one of the mongrel 
typhoids that were quite numerous with us at 
the time. For two weeks these symptoms kept 
up. During the third week the neck began to 
be stiff, movement being painful. * Complaint 
was made at this time of a “ throbbing, puffing 
noise’ in the head. The treatment had been 
the usual—quinia, etc. 

During the fourth week the case was seen by 
one of the most eminent men in the county (Dr. 
P.), who pronounced it a case of spotted fever, 
and advised the use of blisters and free catharsis, 
opium and camphor. 

At the time this treatment was begun there 
were tympanites, tenderness in the right iliac 
fossee and along the course of the colon, with 
constipation and slight disturbance of digestion. 
The pulse 60; had been running from 45 to 70; 
temperature 99°.; subsultus; feet and hands 
cold; face pale, but puffy under the eyes, and 
slight flush on the cheeks; photophobia; spots 
before the eyes, noises in the ears; protruding 
the tongue was painful. The head was flexed 
rather than extended with pain on passive—ac- 
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tive movement being impossible. There was a 
slight cough, with expectoration of a glairy 
mucus, in great amount. 

During the following month the symptoms 
continued about the same. The emaciation 
progressed very slowly; the headache never 
ceased during the waking hours, and dizziness 
was produced by every attempt to assume -the 
sitting posture. The neck was immovable, and 
support was required for the least movement of 
the head, for she was incapable of contracting the 
muscles of the neck. Iliac tenderness kept up. 

The treatment during the time was directed 
mainly to the relief of the headache. Heat and 
cold, stimulants and sedatives, guarana and 
conium, were tried and failed, so that finally we 
resorted to morphia, hypodermically, as the 
only means of relief. 

Dec. 29th. For the first time the patient is a 
little “ flighty,’’ but requires no restraint. Pulse 
78, temperature 98°, respiration 20; tongue 
clean, eyelids puffy. There is extreme difficulty 
in swallowing, headache, contracted pupils, ten- 
derness in the iliac fosse ; the left arm and fore- 
arm are semi-paralyzed; the corresponding 
lower extremity is affected in a less degree; 
sensation not at all affected. The patient wants 
the head well raised; she is very dull and in- 
clined to sleep. Treatment: brandy, iron, cod- 
liver oil, opium and camphor. 

Jan. lst, 1878. Case was seen by Dr. H., of 
Oneida, N. Y., who pronounced it a case of 
spinal meningitis, and advised— 


BR. Hydrarg. bichlor., 
Potass. iodid., 
Aqua, 
S1a.—Dose one teaspoonful three times daily, 
with stimulants, quinia and pepsine. 


Jan. 3d. Condition unchanged. Treatment 
the same, with guaiacum, gr. xxx, ter die. 

Jan. llth. The symptoms are nearly the 
same, the paralysis increasing. Cannot pro- 
trude the tongue; speaking is very painful; 
swallowing solids is impossible. There is in- 
continence of urine and constipation ; the pupils 
are contracted; pulse 80, respiration 15, tem- 
perature 983°. The pupil was dilated and an 
ophthalmoscopic examination attempted, but 
while sitting the patient was unable to keep the 
head quiet, or the eyeball from rolling from 
side to side, so that but a very imperfect view 
of the retina could be obtained. Nothing was 
discovered beyond that it was rather paler than 
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in the normal eye. The urine has been exam- 
ined several times, but nothing abnormal found, 
beyond a rather large amount of vesical epithe- 
lial cells. Chloral to be substituted for opium 
and camphor. 

Jan. 17th. Pulse 104 ; temperature not raised. 
Blister again at the back of the neck. 

Jan. 22d. Headache, neck, pulse, tempera- 
ture, pupil and palsy unchanged. Treatment 
the same, with hypodermics of morphia. 

Jan. 23. Began the use of hydrobromic acid. 

Jan. 24. Patient talked quite freely ; head 
does not ache as bad; appetite improving. 
Treatment continued. 

Feb. Ist. Early this morning, while sitting 
up, after undergoing the fatigue of a rectal in- 
jection and a movement of the bowels, Mrs. P. 
became drowsy ; her eyes rolled to the left; the 
body was covered with a profuse sweat; the 
face was flushed ; rapid pulse; slow and deep 
respiration. Remained in this condition about 
an hour. Stimulants were given quite freely at 
this time. 

Feb. 7th. Pulse 130, temperature 98°, respi- 
ration slow and deep. Neck is very much 
swollen ; swallowing difficult and painful. After 
an injection (rectal), a condition similar to that 
of the Ist inst. followed. At this time the face 
was pale; continued for three hours. 

Feb. 13th. Saw the case in the evening. 
She had been seen in the morning by Drs. P. 
and Rose, who had made a radical change in 
the treatment. Patient was lying on the left 
side, with the neck swollen to such a degree as 
to push the chin up and prevent opening the 
mouth. It was not an enlargement of any gland- 
ular structure, but a general swelling of the 
whole anterior part of the neck. The tongue 
was coated at the tip, abdomen tympanitic, 
tenderness in the right iliac fosse, palsy, imper- 
fect vision, musce volitantes. There is phlyé- 
tenular conjunctivitis of the left eye; pupils, 
one dilated and one contracted ; headache, and 
the neck stiff. Pulse 112, respiration 26, tem- 
perature 1012°. Appetite now lost, obstinate 
constipation, urine comes away as it reaches the 
bladder. With an idea that rheumatism might 
be a factor in the etiology of the case, the fol- 
lowing treatment was ordered: wine of colchi- 
cum and five grains of the Rochelle salt, in in- 
creasing doses until a free movement of the 
bowels was obtained. 

Feb. 16. The constipation continued up to 7 
o’clock, p.m., when the boW¥ls began to run 
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off, without control. Discharge thin and watery 
in character, and of alight color. The colchi- 
cum and salt stopped. The condition remained 
nearly the same until morning, when slowly 
the mouth drew to the right side, and the para- 
lysis became complete. The eyes were open 
and motionless, the cornea was insensible to 
touch, the. breathing became stertorous and 
slow. At noon on the 17th I found her pulse- 
less, speechless and cold. Death occurred at 
three o’clock. A post-mortem was refused. 

In conclusion: the treatment has been given 
very imperfectly. I might state that several 
hypodermics were given, of strychnia, but pro- 
duced no aggravation of the symptoms ; that the 
appetite and digestion were unimpaired from 
the third to the twelfth week; that the pupil 
dilated with atropia remained dilated until 
death; that a very small bedsore appeared 
about the tenth week, lasting a short time ; that 
noise and confusion were not noticed by the pa- 
tient until the last weeks of her illness; that 
there was never retention of urine, nor was the 
incontinence from overflow; that hot applica- 
tions would sometimes relieve the headache for 
a short time. 

Query. Could it have been a case of menin- 
geal inflammation? 

THE ANTISEPTIC TREATMENT OF 
WOUNDS. 


BY GEORGE HALSTED BOYLAND, M.A, M.D., 
Of Baltimore. 


It is now claimed, after three years of trial of 
the antiseptic method in the treatment of wounds, 
that as good, even better, results are obtained by 
what is styled by some the “open treatment ;”’ 
that is, the treatment of wounds by any method 
not antiseptic. In the Strasburg Surgical Clinic 
wounds healed so well in cases in which anti- 
septic dressings were not employed, that the 
microscopic examinations of different pus gave 
no marked differences. A significant fact, how- 
ever, is that these favorable returns date from 
the introduction of the antiseptic method, and, 
moreover, in rooms that were formerly used as 
obstetric and childbed wards, and in which 
puerperal fever was seldom absent. It is thus 
shown that wounds treated, not by the anti- 
septic method, but adjacent to those that were 
so treated, healed better and more rapidly than 
before it was br 


the disinfectant Widoubtedly purifying the air 
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ght to their neighborhood, | 
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when the dressings were placed upon those pa- 
tients to be treated antiseptically — to a very 
small degree, and only for a short time, how- 
ever, a8 no mention is made of cloths, saturated 
with any disinfectant, being hung up in the 
wards. 

Ernest Fischer, in Strasburg, has made ex- 
periments which would seemingly lead the Pro- 
fessor to modify the theory, and also, in part, 
the practice, of Lister’s method. Fischer found 
colonies of micrococci in the pus from drainage 
tubes, especially in deep abscesses, or where 
there was stagnation of pus, in small quantities. 
Even in cases where, from the moment the 
wound was inflicted, the antiseptic procedure 
had been most strictly carried out, and the 
course run by the wound had been most satis- 
factory, the different forms of cocco-bacteria 
were found, at times more, at others less. For 
the most part, the micrococci presented them- 
selves, in diplo and strepto forms. It is im- 
portant to note these forms, as the monoform can 
easily be mistaken for fibrin and fat, proving 
nothing as regards vegetation. The megaforms 
of coccus and bacterium, as also the bacterium 
with eel-like, waving motion, are less frequently 
found. The last-mentioned forms are noticed 
in those cases in which the possibility of en- 
trance of the germs existed before the employ- 
ment of antiseptic means, but it is noteworthy 
that after commencement of the pus, bonum 
et laudabile, no difference as to form and num- 
ber can be detected. In instances where the 
antiseptie treatment is not at all, or not rig- 
orously enforced, the same forms present them- 
selves, but vary much as to number, and in 
many cases the difference from those in which 
Lister’s method is carried out to the letter, is 
not a marked one. 

It seems, therefore, nay, is so—if we base our 
assertion upon the above observations, officially 
reported*—that the antiseptic method is not able 
to prevent the development of micrococci and 
bacteria. This becomes more conclusive still, 
when it is taken into consideration that the 
greatest caution was and is used in a great 
variety of experiments with all the different dis- 
infectants now in vogue—said experiments 
covering a considerable period of time. 

What, then, is the use of the antiseptic treat- 
ment of wounds? Itis this: not so much to 
prevent the development of bacteria—which we 
are told exist even in healthy tissues and secre- 

* Deutsche Ztscht f. chr, vi, 4 a. 5, 1876, p. 329. 
. 
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tions—as to hinder, if possible, a decomposition 
of the wound secretions; or, if we think, with 
Pasteur, that this decomposition is brought about 
by organisms, to reduce to a minimum their 
growth and increase. Fluids play a large part 
in decomposition generally; it is so with pus, 
the decomposition of which can only go on 
rapidly when a certain quantity of fluid is pre- 
sent; the more the quantity of fluid is dimin- 
ished, the more decomposition is hindered. As 
as illustration of this principle, may be cited 
the excellent results in small wounds healing 
by crust or scab, leaving the spray and every 
disinfectant out of the question. 

On the other hand, if only a portion of the 
fluid is used by the crust or scab in forming 
itself, occlusion might bring about a dangerous 
retention of secretion. However, it is generally 
conceded, by even the most violent opposers of 
the antiseptic method, that the use of disinfect- 
ants in the treatment of wounds does—as much 
as it is possible to accomplish—prevent the de- 
composition of the secretions. Beside the de- 
structive influence of carbolic acid on cocco- 
bacteria, are not to be forgotten the thorough 
cleansing of the gases, and their capability of 
being imbibed by the wound secretions; and 
lastly, the great care that must be exercised to 
prevent the secretions from saturating the band- 
age. Carbolic acid is considered by many to be 
the best and most powerful disinfectant ; others 
prefer salicylic acid; the only difference being 
that carbolic is a more powerful escharotic, in the 
concentrated form, and possesses a very offen- 
sive smell, wanting in salicylic acid, while the 
latter, in the diluted form, has the same pro- 
perties as carbolic acid, with the advantage 
that the spray is not volatile. In the experi- 
ments mentioned above carbolic acid was em- 
ployed. 

Equally interesting are those made at the 
Greifswalder Clinic, as regards the presence of 
bacteria, the dressing used being a composition 
of salicylic acid and oakum. 

The latter lose somewhat in value, as com- 
pared with the carbolic dressing, strictly speak- 
ing, because they were not made with salicylic 
acid alone, but with the oakum composition. 
How far the salicylic acid aided in bringing 
about the result, cannot be determined, any more 
than the influence of the oakum, per se, can be 
properly estimated. That oakum alone is an 
excellent dressing for wounds, and that it has 
strong antiseptic qualities, the experience of 
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the Franco-Prussian war, 1870-71, abundantly 
proved; it will not be necessary to quote here 
from the long list of authorities on this point. 
It would hardly be considered fair play to pro- 
duce statistics obtained from a dressing thus ~ 
compounded as against those resulting from a 
simple dressing — the odds being two to one 
—were it not that, in spite of the double anti- 
septic method (if it may be so called), the cases 
turned out no better than those in which the 
simple method was employed. 

In the treatment of wounds in general, it will 
be observed, as a rule, that the simpler the dress- 
ing the better the result ; with one good anti- 
septic and cleanliness we accomplish all. 

(To be Continued.) 


ON TETANUS IN THE HAWAIIAN 
ISLANDS. 


BY CHARLES H. WETMORE, M.D., 
Of Hilo, H. I. 


The Hawaiian Islands are situated within 
the Tropics. The diseases existing here are 
not often found to be as severe and fatal as 
they are in a*similar latitude on a continent, or 
on islands near the ‘‘ main land.’’ 


Located as we are (“an archipelago” in 
mid-ocean), we are seldom visited with the 
usual epidemics of other countries, save those 
of influenza (which every Southern breeze, 
laden with ozone, brings to us), and bilious re- 
mittent fever, which has become naturalized 
here from the American Pacific coast. 


Tetanus, the principal subject of this article, 
is not a frequent sequence of surgical opera- 
tions or of bodily injuries, in any part of these 
fair islands. It is also quite infrequent as a 
primary or idiopathic disease, and is not more 
common among the darker native race than itis 
with those of a lighter hue, who have emigrated 
here from other countries. 


The first case I was called to treat oc- 
curred in this town of Hilo, twenty-seven 
years ago, the sequela of a stub-wound in 
the foot; the festered puncture-wound was 
early enlarged, and the case was treated mainly 
with cataplasms, opiates, and the warm bath ; 
the termination (as was usual in those days) — 
was death. Suffice to say, three others under 
my treatment have died ; one originating from 
disease of the ear; the other two from trau- 
matic diseases of the thumb and wrist; though 
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(I ought to say) one of these died seventy miles 
away, just before I reached his house. 

I was called to visit my fifth case on Thursday, 
May llth, 1876. B. R., nearly ten years of 
age, was attacked with slight trismus, about 
10 p.m. on Wednesday, the 10th. The spasms 
were light, and recurred at intervals of an 
hour; the parents paid but little attention to 
them at first, thinking that they were the 
result of a severe fright experienced the eve- 
ning before, while listening to some ghost 
stories ; in the morning they gave her an open- 
ing dose of medicine. About 5 p.m. on 
Thursday she had a severe spasm, which led 
them to send in haste for me, to see and treat 
her. They laid so much stress on the fright, 
that I gave her, quite early, a large dose of 
valerian, and a little later a dose of bromide of 
potassium; neither of them had any good 
effect. 

After careful inquiry, I found that about five 
days before she ran a sliver into the inner side 
of the left great toe, which she removed herself. 
I noticed at once that the jaws were but 
slightly affected, and soon the spasms assumed 
the form termed “ppisthotonos ;’’ the “ risus 
sardonicus’’ was also quite marked. I first 
administered nux vomica, while waiting for the 
valerian ; I continued giving a few small doses 
of it during the first two hours of treatment, 
but without avail. I then determined to put 
her upon the use of the extract of Calabar bean 
(physostigmatis faba.) A tincture was pre- 
pared (in the manner suggested by Dr. Geo. A. 
Turner, of the Samoan Medical Mission), by 
dissolving twelve grains of the English of- 
ficinal extract in an ounce of rectified spirits, 
so that forty minims would represent one grain 
of the medicine. At 8.50 p.m. I gave her five 
drops of this solution, in a little water, and 
repeated the dose at 9.50 p.m.; at 10.50 p.m. 
she took ten drops; at 11.50 p.m. fifteen drops ; 
after this she fell asleep. At 1 a.m. of 
Friday, May 12th, she took twenty drops, 
which was repeated at 2 and 3 a.m.; at 4 
4.M. she took thirty drops, and a similar dose at 
5 a.m.; [ then gave her thirty-five drop doses 
as follows ; viz, at 5.45, 6.30, 7.45, 8.30, and at 
9.15 a.m.; she then took forty-drop doses at 
10.30 and 11.30 a.m., and at 12.15 p.m.; the 
last dose controlled the spasms, checking them 
very considerably; after this I gave her, at 
intervals of from twenty-five to thirty minutes, 
when awake, twenty-drop doses during the day. 
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At evening the tetanic spasms (occurring 
every ten or fifteen minutes) became stronger, 
and continued so until three of the larger doses 
of the extract had been administered per orem, 
with the additional dose of fifteen grains of 
chloral hydrate per rectum; after this she 
spent a quiet night, and took less frequently, 
smaller doses of the extract. The initiatory 
attack of each spasm seemed to begin with 
twitchings about the left lower limb, thus indi- 
cating that my diagnosis of her case was 
correct. Under the influence of ether, I lanced 
the foot over the seat of the injury, and kept 
warm bread and lye poultices applied to the 
wound about thirty-six hours. Warm and 
vapor baths were used, but with no good result. 

On Sabbath evening, the 15th day of May, 
having noticed that my patient greatly disliked 
the liquid medicine, I prescribed the extract in 
the form of pills; one-fourth grain doses were 
given every half hour when she was awake; oo- 
casionally she would sleep a whole hour. 
Toward morning diarrhea, with dysenteric 
symptoms, supervened, and continued several 
days, making it necessary, after the morning of 
the 16th, to diminish, temporarily, the quan- 
tity and frequency of the Calabar bean. The 
bowel ¢omplaint yielded pretty readily to the 
usual remedies given here for such diseases, 
viz, morphine, with aromatic spirits of am- 
monia, nitric ether, and aromatic syrup of rhu- 
barb, accompanied with nitrate of silver injec- 
tions, bis in die; a diet of beef blood was also 
enjoined. 

Flatulency was, at times, troublesome. The 
father being a German, and much habituated 
to using Dr. Jayne’s medicines, I allowed the 
use of Jayne’s carminative balsam, which had 
the desired effect. 

After these unpleasant and adverse secondary 
symptoms had passed away, the dose of the 
Calabar bean was again increased, enough 
having been given in the meantime to keep the 
disease under control, and to make the child 
comparatively comfortable; the most common 
dose during this stage of the malady was an 
eighth of a grain every twenty-five to forty-five 
minutes, pro re nata ; occasionally a longer time 
elapsed between the doses. 

After the 21st of May there were exacerba- 
tions of the muscular contractions, at intervals 
of nearly twelve hours; the severer paroxysms 
coming on about half an hour earlier during 
each successive day; aside from these her 
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spasms were then very light and transient. 
When the severe spasms occurred an increase 
of the remedy was given, amounting to one- 
half grain every fifteen minutes, for three or 
four times, and afterward less frequently and 
in smaller doses. 

On the tenth day of the disease she began to 
use her hands without inducing spasms, so I 
. considered her much better. There was con- 

siderable tenderness over the spine, which was 
benefited by the external use of Wolcott’s Pain 

Paint; chloroform was used first, but seemed 
too harsh for so young a child. Egg-nog, beef 
essence, chicken-broth, and thin ‘poi,’ (the 
pounded cooked tuber of the Colocasia antiquo- 
rum, variety esculentum) were her common 
diet, except during the dysenteric period. 

The extract of Calabar bean was continued up 
to the sixth day of June, in all twenty-six days, 
the amount being daily lessened until one pill 
of a third of a grain would suffice for a single 
night. 

The child began to walk a little, with help, 
on Wednesday, the 3lst of May ; two days later 
she walked alone by holding on to the bedstead ; 
but in attempting to walk without support, she 
fell down and bruised her lip; for three days 
she was more careful and seemed contented 
to progress more slowly in pedestrian exercises. 
The improvement was very gradual. 

On the 17th of June, 1876, she walked over 
to my house, a distance of a quarter of a mile, 
and rode back, experiencing no untoward results 

grom the exertion thus made. It is another 
trophy in favor of the extract of Calabar bean. 

The parents feared, during the child’s illness, 
that she would never acquire again her usual 
energy and activity. She is now one of the 
strongest and healthiest children in our neigh- 
borhood, and in her school manifests very com- 
mendable scholarship. 


UNUSUALLY LARGE SUB-MUCOUS FI- 
BROID TUMOR OF THE UTERUS 
REMOVED. RECOVERY. 


BY 8S. T. DAVIS, M.D., 
Of Lancaster, Pa. 


Was called March 8th, 1878, to see Mrs. P., 
aged 28; married two years; menstruated at the 
age of twelve ; has always been regular; never 
pregnant; states that she “has not been more 
than forty-eight hours without a bloody dis- 
charge from the vagina since the 18th day of 


Communications. 





119 


December, 1877.” Has been under homeopathic 
treatment; patient almost bloodless; great 
emaciation, and so weak that she is unable to 
assume the sitting posture without feeling faint. 

Physical Examination.—Pulse weak and 
thready ; pelvis filled with the distended uterus ; 
os uteri small and firm; neck one and one- 
fourth inches in length, resembling a nipple ; 
abdomen enlarged to about the size of preg- 
nancy at the sixth month; symmetrical in 
shape, with dullness over whole tumor; sound 
passes with difficulty one inch and a half, and 
comes in contact with a semi-elastic substance. 
Has suffered very little pain during her illness. 
Diagnosis, submucous fibroid. Gave astrin- 
gents, and enjoined rest in the recumbent posi- 
tion, with nourishing diet. 

March 13th. No improvement; determined 
to dilate the os, and if correct in diagnosis, 
remove the tumor. Accordingly introduced a 
small sea-tangle tent, which was followed by a 
small sponge tent in twenty-four hours. This 
treatment was kept up, increasing the size of 
the tents until the 24th of March, when the os 
was dilated sufficiently to admit the index 
finger. - Owing to the great prostration of the 
patient the process was necessarily slow. I 
was now for the first time able to make a satis- 
factory examination of the attachment of the 
tumor. I found that the sound glided up the 
left side, and revealed the fact that about two- 
thirds of the circumference of the mass was at- 
tached to the right side of the uterus, the at- 
tachment extending from the fundus to the os 
internum. At this examination I used a stiff 
steel sound, and with it perforated the capsule, 
even passing it into the substance of the growth 
from the os internum to the fundus, in a dozen 
or more places, and ordered fid. ext. ergot in 
small and often repeated doses. 

March 25th. Patient complains of pains 
during the latter part of the night ; uterus con- 
tracted firmly; grumous discharge from the 
cervix and becoming offensive. With a David- 
son syringe injected tepid carbolized water into 
the cavity of the uterus; the same to be repeated 
in the evening. 

March 26th, 9.15 a.m. Uterus well con- 
tracted; slept none; profuse discharge during 
the night, containing membranous shreds. A 
mass of the tumor engaged in the os internum, 
which I removed with polypus forceps ; washed 
out the uterus by using a quart of tepid carbol- 
ized water ; discontinued the ergot, as it was 
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evident that, owing to the firm attachment at 
the os internum, sufficient dilatation could not 
take place to expect the expulsion of the whole 
mass, as is sometimes the case; and, although 
the patient had lost no blood of any account 
since the 13th inst., it was readily perceptible 
that she was gradually becoming weaker. 

5 p.m. Removed about two ounces of the 
tumor which was engaged in the os ; discharge 
profuse and very offensive; the intra-uterine 
injection repeated ; sound passed into tumor in 
all directions; the size of the uterus percepti- 
bly smaller, Ordered quin. sulph., two grains 
every four hours, with twenty drops dialysed 
iron; beef tea, as much as could be borne; 
McMunn’s Elixir, twenty drops, at bedtime. 

March 27th, 9 a.m. Suffered from uterine 
contractions all night; removed a large mass 
with the forceps ; treatment continued. 

5 p.m. There has been a profuse, shreddy 
discharge ; removed another portion which was 
engaged in the neck. 

March 28th. Visited twice to-day, and both 
times removed portions of the disintegrated 
mass. 

March 29th. Rested well; the discharge has 
been free, and the dilated os is filled with por- 
tions of the dead growth. 

April 8th. Nothing of special interest has 
occurred in the history of the case since March 
29th, except that the portions of the tumor 
found engaged in the os have been smaller from 
day to day, and the discharge less offensive. 
Since the 30th I have used tincture of iodine 
instead of carbolic acid as an injection. Uterus 
still diminishing in size ; appetite good ; sleeps 
well, and is able to sit up for a few minutes at 
a time on an easy chair. : 

April 10th. Continues to do well; discharge 
sero-purulent, not offensive ; discontinued in- 
jections ; none of the mass removed since last 
report. Applied solid stick of argent. nitras 
to excessive granulations of cervix. Pulse 82. 

April 13th. Last night what proved to be 
the last portion of the tumor passed. ; 

April 19th. Patient gaining strength rapidly ; 
sits up most of the day. Sound passes inward 
and upward to the extent of four inches, at 
whieh point the fundus is reached. Quinia and 
iron to be taken three times a day. ~ 

May 6th. Patient has regained her usual 
health and strength, and menstruated regularly 
to-day. Sound passes three inches; discontinue 
quinia and iron. 
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June 17th. Patient menstruated on the 5th; 
uterus almost normal in size; no discharge 
from the vagina whatever. 

I cannot close this report without acknowl- 
edging the efficient assistance rendered by Mrs, 
Mary E. Wilson, mu.p., of this city, who also 
kept full daily notes of the case. . 
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HospiTaL REpPoRTs. 


MEDICAL DEPARTMENT OF THE UNI- 
VERSITY OF THE CITY OF NEW 
YORK. 


CLINIC FOR DISEASES OF THE NERVOUS 
SYSTEM. 


BY PROFESSOR WILLIAM A. HAMMOND. 


Reported Expressly for the MEDICAL AND SURGI- 
CAL REPORTER. 


Progressive Locomotor Ataxia, Without the Char- 
acteristic Shooting Pains in the Legs. 


GENTLEMEN :—At the Neurological Society, a 
few evenings since, a physician of this city read 
@ yery interesting report, and presented the 
pathological specimens of a well-marked case of 
progressive locomotor ataxia, in which, at no 
time during the course of the disease, were 
there any of those sharp and lancinating pains 
in thelower extremities which have been gen- 
erally regarded as a distinguishing character- 
istic of the affection. At that time I stated 
that, in my own practice, I had met with a very 
few similar cases, and to-day I have the pleas- 
ure of bringing one of them before you. Such 
exceptions to the general rule in the disease in 
question are certainly very rare, and many of 
you may never have an opportunity of seeing} 
another one. Still, it shows that we must not 
place too much reliance on the shooting pains 
in the legs as an invariable symptom ; so that 
we ought not to hesitate to make the diagnosis 
of locomotor ataxia in any case where its other 
characteristic features are present, notwith- 
standing the absence of this one. 

On the other hand, I mentioned, on the occa- 
sion to which I have alluded, the case of a phy- 
sician with whom I am aequainted, who has 
suffered for years from shooting pains in the 
legs, of the exact type of those met with in 
ordinary well-marked cases of progressive loco- 
motor ataxia, and yet who has never had the 
slightest degree of loss of codrdinating power, 
or asingle one of the other symptoms of the 
disease. Personally, I must say that I am in- 
clined to think it altogether probable that this 
gentleman really is affected with locomotor 
ataxia ; but he would be a rash individual, 
indeed, who would express the positive opinion 
that a man has sclerosis of the posterior columns 
of the cord, if it were based ‘exclusively on the 
fact that he has shooting pains in the legs, and 
when it is a fact also, that these pains have 
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already existed for some years, as they have 
in this case. 

These pains, therefore, you will understand, 
are not to be ges as pathognomonic of the 
affection, though you must not lose sight of the 
fact that they are really to be met with in 
almost every genuine case. Scarcely a week 
passes in which I do not see some patient who 
has been suffering for some time from these 
pains, and who has been treated hitherto merely 
for rheumatism or neuralgia. Yet, when I 
come to make a careful examination of the case, 
all the symptoms of progressive locomotor 
ataxia are found to be present. 

In the present case, how$ver, there is not the 
slightest shadow of doubt that the patient is 
affected with the disease, notwithstanding the 
fact that he has never once had any of the 
characteristic pains. When he walks across 
the floor with his eyes closed you perceive the 
— uncertain gait, and how he, spreads 

is feet apart. If I knew nothing whatever 
about his case, and saw a man walk like that, 
with his eyes elosed, I should be perfectly wil- 
ling to pronounce, from that alone, that he had 
sclerosis of the posterior columns of the cord. 
It is curious to observe how persons suffering 
from this affection sometimes become panic- 
stricken upon attempting to walk upon ice or a 
polished floor; and in this connection I may say 
that I remember seeing such a patient so over- 
come with the fear of falling when going 
through the tiled hall of the Fifth Avenue 
Hotel, that he dared not take a single step, and 
cried out lustily for assistance. So, too, such 
patients, on account of their loss of codrdinat- 
ing power, cannot trust themselves to cross a 
crowded thoroughfare, like Broadway, unless 
they are accompanied by some one else; and 
the gentleman who is now before you tells me 
, that this is true in his case. The soles of their 
feet are lacking in sensibility, and they always 
require the assistance of the eyesight in walking. 
They fix their eyes steadily on the ground, 
about ten feet in advance of their feet, and as 
long as they do this they get along very well; 
but the moment they elevate their eyes they are 
all at sea, and the effect is precisely the same as 
if they had closed them. 

This patient informs me that within the past 
week he has begun to feel a sense of constric- 
tion about the trunk. This is not a character- 
istic symptom of spinal sclerosis, and is more 
frequently met with in congestion of the cord. 
It is an interesting feature when present, how- 
ever, as showing the height to which the dis- 
ease in the cord extends; it having been demon- 
strated that this is indicated by the height of 
the sense of constriction experienced. In the 
present case the constriction is felt just below 
the level of the coeliac plexus of the sympa- 
thetic system. 

When asked as to his present condition, the 
patient states that he is able to stand consider- 
ably better than he could some time ago, but 
that there has not been any improvement in his 
walking; though he is not any worse in this 
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respect than formerly. I can notice myself 
that when he stands with his eyes shut he does 
this with more certainty than when I last saw 
him ; and it is interesting to observe that the 
longer he maintains the position the more cer- 
tain does it become. This is to be regarded as 
a favorable sign, as it seems to indicate some 
improvement ; for, if his condition was becom- 
ing worse, the longer he remained upon his 
feet the more uncertain would be his manner of 
standing. At present he has no trouble at all 
with his bladder, but he suffers a good deal 
from constipation ; this being one of the earliest 
and most constant features of the disease. 

But I do not propose to go fully into the 
subject of progressive locomotor ataxia to-day. 
The chief point that I wish to impress upon 
you in connection with this case is, that the 
shooting pains ordinarily characteristic of the 
disease are not essential to the diagnosis, if the 
other well known features of it are,present. 

In regard to the treatment, I uly say that I 
commenced here, as I ordinarily do in these 
cases, if seen comparatively early in the course 
of the disease, with the use of ergot. At one 
time nitrate of silver was vaunted as the great 
remedy in this affection, and was almost uni- 
neem employed ; but it is seldom given now. 
The longer I tried it the more strongly con- 
vinced I became that it was of no service what- 
ever, and now I have not used it in a single 
instance for about six years. In the same 
manner I have given phosphorus a trial, and 
discarded it as useless. The theory now preva- 
lent in regard to the pathology of the disease 
is, that there is an inflammatory process which 
ends in sclerosis, the first stage of it being 
a congestion of the part. Hence, we give ergot 
with a view of overcoming this (sometimes 
combining it advantageously with belladonna), 
and in a certain proportion of cases great relief 
seems to follow its use. If we have a simple 
congestion of the cord, I know that ergot will 
cure it; but in the kind of congestion which is 
said to eventually result in sclerosis, its good 
effect would seem-a little more open to ques- 
tion. I may add that I have also employed the 
actual cautery in some instances, with apparent 
advantage. 

But whatever plan of treatment you adopt, 
the results obtained will not be very brilliant, 
and if you succeed in curing one or two cases 
out of a hundred, you may consider yourself 
fortunate. For some time past this patient 
has been taking bromide of sodium, in con- 
nection with the fluid extract of ergot, fifteen 
grains of the one, and a teaspoonful of the 
other, three times a day. To-day I propose to 
discontinue these remedies, and put him upon ‘ 
the use of hypophosphorous acid, of which he 
is to take from ten to fifteen minims three times 
aday. Asthe gentleman resides in Hartford, 
and I shall not probably see him in the mean- 
while, I will ask him to go on taking the 
medicine regularly in this manner until the 
latter part of September; when, the college 
being again opened, I trust he will return here 
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and give us an opportunity of observing what 
change, if any, has taken place in his condition. 
This is an exceedingly slow disease, and it is 
often only after an interval of several months 
that we are able to detect any difference in a 
patient suffering from it. 

In regard to the hypophosphorous acid, there 
is no possible physiological reason that I know 
of for giving that drug. Its employment is 
pure empiricism, and I am half ashamed of 
myself for resorting to it. But it is said to do 
good, and medicine is such a liberal science 
that it permits us to make use of any agent 
whatever which has proved, or seems likely to 
prove of service in the treatment of disease. 
We are not like the homeopaths, bound down 
by an exclusive system. At all events, I am 
now using this hypophosphorous acid, which 
has only recently been introduced into medi- 
cine, in quite a number of cases; but the time 
during which I have employed it is as yet 
entirely to@short to allow me to arrive at any 
conclusion in regard to it. 

Why this patient does not have the shooting 
pains in his legs, is certainly a mystery to me. 
According to the most approved views in 
regard to the physiology of the spinal cord, 
he ought by all means to have them; for the 

rtion of the cord supposed to be affected here 
18 just where the posterior roots of the spinal 
nerves, which are universally acknowledged to 
be sensory in their-function, have their origin. 
We would naturally suppose that in any con- 
dition of the cord in which there is hardening 
and increase of the connective tissue, sufficient 
pressure would be exerted on these sensitive 


‘ nerve-radicals to give rise to pains in the lower 


extremities; but nevertheless, as we have seen, 
this patient has up to the present time remained 
entirely free from them. 


Syphilitic Paralysis. 


This young man of once Sey tells me that 
’ 


he is paralyzed in his speech, and that when he 
was first taken, seventeen months ago, the 
aralysis affected the whole of the right side of 
is body. At present I find that he has con- 
siderable difficulty in articulation, and that 
there is an apparent weakness, not amounting 
to paralysis, of the left side of the face, which 
is best shown in the opening of his mouth. 
When he repeats a sentence like “ Peter Piper,”’ 
etc., it is necessary for him to concentrate his 
whole mind upon it, because the automatic 
movements of the lips have been lost to a con- 
siderable extent. He says that he sleeps well, 
and that his eyesight is now good ; but that for 
a number of months he was troubled with 
You notice that in talking he 
uses one side of his face a great deal more than 
the other. He is able to walk well, whether 
his eyes are open or shut, and he has no trouble 
with his bladder. 
The patient states that before the attack of 
es seventeen months ago, he suffered 
m well-marked constitutional syphilis, and I 
have but little doubt that there has been here a 


Hospital Reports. 





[ Vol. xxxix, 


localized basilar meningitis, of syphilitic origin, 
with effusion of sufficient serum for the forma- 
tion of a gummy tumor at the base of the brain. 
The explanation of the disordered vision is to be 
looked for in the consequent pressure upon the 
third pair, and of the ey em of the right side 
in the pressure upon the left corpus striatum. 

The treatment, the patient thinks, has been 
mainly by the iodide of potassium. The best 
manner of dealing with these cases, however, is 
by the plan of giving minute doses of the 
bichloride of mercury, and keeping up its ad- 
ministration for many months or years. For 
the introduction of this method we are mainly 
indebted to Dr. Edward L. Keyes, of this city. 
With the bichloride we can employ the iodide 
of potassium or not, according to circumstances ; 
and here I prefer to make use of it alone. 

When a man has once had cerebral syphilis, 
he is exceedingly apt to have another attack, 
and the physician should always put such a 
patient ‘on his guard, and endeavor by appro- 
priate treatment to ward it off. I remember a 
case which was sent to me three years ago, by 
Dr. Pallen, in which the man was aphasic, but 
in three weeks was able to speak quite well. 
He refused to be treated any longer, and about 
a year afterward had a second attack, in which 
there was both aphasia and paralysis. This 
time I employed the iodide of potassium in con- 
nection with the bichloride, and he got well 
again. He ought to have kept on taking the 
mercury all his life, but he gave it up when 
he got” better, and in consequence he had two 
more attacks. I learn now that he is completely 
paralyzed, and is so idiotic that he has lost all 
conception of his own identity ; so that there is 
not the slightest hope of his ever being any 
better. In the present case we will order one- 
forty-eighth of a grain of the bichloride three 
times a day, and ask the patient to return in 
three weeks, when we will endeavor to impress ° 
upon him the necessity of his taking the medi- 
cine all his life, and the danger he will incur by 
neglecting to do so. Given in this manner, 
there is not the slightest danger of mercury’s 
producing salivation or any other unpleasant 
effect upon the system. 


A Case of Universal Pulse. 


This man, who has what is known as uni- 
versal pulse, was here some time ago, and he 
says the trouble is no better now than it was 
before. I do.not know exactly what this 
universal pulse is; but it seems, at all events, 
to be due to an excessively neurotic tempera- 
ment. It is, indeed, possible for almost any 
one to get up an apparent pulse in any part of 
the body, as, for instance, the finger, by simply 
concentrating the attention closely upon it for 
about fifteen minutes; but in individuals like 
the present patient this pulse is experienced 
all over the body without any such conscious 
fixation of the mind upon the subject. Asa 
general rule these cases can be perfectly cured 
by the bromide of zinc, but here it has hitherto 
altogether failed; the oxide of zinc has also 
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been tried, but with no better success. I pro- 
se next to return to the bromide of zinc, as I 
ave never, as yet, met with a case of this kind 
which finally resisted that remedy; and I shall 
now combine it with the bromide of sodium. 
The bromide of zinc contains really very little 
bromine, and is chiefly efficient, I believe, on 
account of the zinc in it; but perhaps in this 
articular case the larger quantity of bromine 
in the sodium preparation may be of some 

service. 

Epilepsy. 


This elderly man applied for treatment here, 
on account of epilepsy, a little more than six 
months ago, and he tells me that until recently 
he has not had any fits at all. The medicine 
that was ordered for him was fifteen grains of 
bromide of potassium three times a day, and 
he says that he took it regularly for the first 
three months. He then began to feel weak in 
the legs, and for the next three months took 
only two doses a day, while at the end of that 
time he gave it up altogether. Instead of 
diminishing the quantity of the drug, after 
taking it for three months, he ought to have 
increased it. This ‘weakness of the legs” 
was just what we wanted, as it showed that his 
system was affected by the bromide; but in 
such cases, whenever some little unpleasant 
effect is noticed, the patients are very apt to 
stop taking the medicine ordered them. It is 
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a fact, however, that the debility thus produced 
interfered somewhat with this man’s daily 
labor. When he gave up the bromide the 
epileptic fits began to return, and I should 
advise, by all means, that he should go on 
taking the remedy for at least two years yet. 


Probable Hystero-Epilepsy. 

Our next patient is a German woman, who 
is unable to speak any English; but her 
husband informs me that she is subject to fits. 
When I ask him how many she has had, he 
says ‘““four or five hundred,’ and in reply to 
my inquiry as to how long she has been thus 
troubled, he says that it is only within the last 
year and a quarter; which is certainly a very 
remarkable statement. He furthermore informs 
me that on some days these seizures are succes- 
sively repeated for several hours, and that she 
retains her consciousness, but is, nevertheless, 
obliged to do “‘just what the fit tells her to.” 
From this description I am very strongly in- 
clined to suspect that this is a case of hystero- 
epilepsy ; but 1 would not venture to give a 
positive opinion here until after the ovaries 
have been carefully examined. I will ask Prof. 
Pallen to be kind enough to make this exami- 
nation for me, and if he should find that there 
is tenderness over one or both ovaries, there 
will no longer be any doubt in regard to its 
nature, and we may hope for very good 





results from a course of appropriate treatment. 
. 
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On Pruritus Vulve and Diabetes. 

Dr. Alfred Wiltshire, Lecturer on Midwifery 
and the Diseases of Women and Children, at 
St. Mary’s Hospital, London, writes to the 
Lancet— 

A few years ago I called attentior@to the fre- 
quent association of pruritus vulve with dia- 
betes. As continued observation confirms and 
strengthens the statements then made, and as 
= observations have never been made known 
otherwise than as above stated in my lectures, 
I desire again very briefly to call attention to 
and emphasize the fact that pruritus vulve is 
often the only symptom of diabetes, and to 
point out the desirability of a systematic 
examination of the urine for sugar in suspicious 
cases. 

Diabetes is only one among many affections 
with which pruritus vulve may be associated ; 
but notwithstanding that it is mentioned in 
some books as a cause of vulvar itching, it is 
nowhere, that I am aware of, stated with ade- 
quate prominence. 


Excepting itching, there may be no symptom 
whatever of diabetes—neither polyuria, loss of 
flesh, nor large appetite; and it is not, there- 
fore, a matter for surprise that the underlying 
diabetic affection frequently remains unsus- 
pected. 

The observations of friends who have become 
acquainted with my views are confirmatory of 
them, and show that there is a more frequent 
connection between diabetes and pruritus 
vulve than is generally believed. Accord- 
ingly, it seems desirable th@t further attention 
should be directed to the fact, seeing the gravity 
of the more important affection. It is hoped 
that a wider diffusion of the knowledge may 
prove useful to many. 

Though matter of high interest, I am not 
concerned at present to discuss the pathogeny @ 
of diabetes; but, regarding it from a purely 
clinical ect, it is difficult to avoid the con- 
clusion that there are at least two (if no more) 

orms of diabetes ; or, to put it in another be 

at sugar, or some allied body equally capable 

of reducing copper, on the test being applied in 

the usual way, may often be found in the 
urine of stout, florid (gouty) persons, as well 
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as in the lean, wasted people who are looked 
upon as classical types of the disease. 

I have at present under my care at St. Mary’s 
Hospital an excellent illustration of this fact. 
When the patient, a stout, florid, middle-aged 
woman, first came under my care some months 
ago, she was tormented with violent itching of 
the privates. Suspecting diabetes, I had the 
urine examined, and then, and ever since, it 
has contained an abundance of sugar. She 
rarely passes more than a normal amount of 
urine, looks as hearty as can be, and from the 
first application of the treatment—a borax 
lotion—has almost lost the itching. As the 
object of this short paper is merely to put 
others on the track of diabetes through the 
pruritic symptom, I will add no more, but 
await hopefully the statement of the expe- 
rience of others. 


The Cause of the Peculiar Odor of Diabetics. 


A writer in the Lancet says :— 

A peculiar odor has long been noted to be 
occasionally given off by the breath, the urine, 
and even the feces of diabetics, and a similar 
odor has been noted many times in the body, 
after death. Thirty years ago the post-mortem 
odor was compared by Rother to vinegar, and 
the odor of the breath, by Brand, to the smell 
from persons who had revently inhaled chloro- 
form, while Berndt compared it to that of beer. 
It was thought by Petters to resemble that of a 
mixture of chloroform and acetic ether or alde- 
hyde, and was noted by him to be intense in 
all the tissues of thedead body. It was natural 
to regard this odor as the proof of the forma- 
tion of a substance in the body, by some de- 
composition of the sugar circulating in the 
blood, and to associate it with the symptoms of 
cerebral depression. The character of the 
smell led Lerch, in 1853, to suggest that it was 
probably acetone, a volatile ethereal liquid allied 
to chloroform in its properties. Petters en- 
deavored to test this opinion. By fractional 
distillation of the urine of a patient who had 
died of diabetic coma, he obtained a clear, 
highly refracting, inflammable liquid, having 
the boiling point of acetone, and giving the 
same reactions—neutral, browning with sul- 
phuric acid, 
caustic potash, and not reducing oxide of silver. 
From the blood the agme substance was obtained 
in a similar manner. The observation has 
since been confirmed by several authorities. 
Acetone has ever been said by Kaulich to be a 
frequent product of the acetous fermentation, 
which may take place in the stomach of dys- 
peptics, and he believes that it may arise by 
fermentation from grape sugar. Anthron, in- 
deed, obtained, by the fermentation ofgglucose, 
a liquid which Lerch pronounced to be acetone ; 
and Kaulich argued that, although the ordinary 
vinous fermentation of glucose yields onl 
aleohol and carbonic acid, yet since, unde 
other circumstances, lactic and butyric acids 
may be obtained from it, it is conceivable-that 
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acetone may also be a product of its fermenta- 
tion, because, by a decomposition, theoretically 
simple, grape sugar may break up into acetone, 
acetic acid, carbonic acid and water. 

These a have been lately confirmed 
by Dr. B. Foster, who not only has found ace- 
tone in fresh diabetic urine, but has proved 
that acetone is capable of producing the post- 
mortem appearances found in diabetic coma, 
viz., a thick fluid state of the blood, which 
presents a milky opacity, due, apparently, to the 
destruction of the red blood corpuscles, and he 
has, he believes, prevented death in diabetic 
coma by the administration of agents which 
possess the power of arresting fermentation. 


Hysterical Derangements of Vision. 


In a recent lecture, quoted in the Medical 
Press and Circular, the eminent Professor 
Charcot, of Paris, pointed out derangement of 
vision considered by him as being very fre. 
quently met with in hysterical patients, and 
which, to his knowledge at least, has not yet 
been described. 

It is known that various and strongly-marked 
hallucinations of vision are, so to speak, normal 
accompaniments of the delirium of hysterical 
patients. Now, hallucinations of this kind ex- 
hibit themselves very frequently in patients in 
the intervals between the convulsive attacks, in 
their track, or even at the time when the pa~ 
tient ig menaced by them. 

It is very common to see hysterical patients, 
in their periods of calm, seated tranquilly at 
needlework, get up, leave their seat, uttering a 
cry as if they had been surprised by the sight 
of some terrible object with which they wish to 
avoid all contact. If they are interrogated as 
to the motive of these unexpected movements, 
they declare that they believe they saw animals, 
particularly rats, sometimes cats, and at other 
times fantastic beasts, running on the floor, or 
on the neighboring wall; more rarely, it is the 
appearance of grimacing heads which causes 
this terror. One learns further that imaginary 
animals, generally gray or black in color, some- 
times, but more rarely, brilliant red, are per- 
ceived b ch patient, always on the same 
side ; “al e side on which the hallucination 
takes place is always that which corresponds to 
the hemi-anesthesia, and consequently to the 
amblyopia. 

Thus, if hemi-anzesthesia occur on the right 
side, it is always at the right of the patient that 
the imaginary animals appear; while if hemi- 
anzesthesia occur on the left, they appear at the 
left. 

The animals pass usually in a line, and run 
rapidly, coming from behind the patient and 
moving forward. They generally disappear 
when the patient turns her eyes directly toward 
the side on which they appear. However, it 
may happen that the hallucination persists 
much longer in all its vigor when the patient 
is on the verge of a sharp nervous attack, in 
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the middle of the attack, or reeovering from a 
fit. 
M. Charcot has shown to his audience, and 
interrogated before them a certain number of 
women in whom is exhibited habitually, and in 
a very clearly-marked manner, this species of 
derangement of vision. 

Dr. Schenkl (Prager Med. Wochenschrift, 
Nos. 18 and 19, 1877) says that the disorders 
of the uterus and ovaries which give rise to 
hysteria may cause, by reflex action, an in- 
creased irritability of the sensory nerves of the 
apparatus of accommodation. At first, after 
long exercise of the eyes, and®subsequently 
after using them for a minute, pain is felt in 
and about the eyes; it differs from true neu- 
ralgia in having no typical course, and in being 
prevented by avoiding exertion of the eyes. 
Both eyes are generally affected. the right most 
so in forty-six cases out of sixty observed. 
Depressing affections and moisture, as well as 
the duration of menstruation, increase the 
severity of the pains; during pregnancy, they 
are less. Vision of distant objects is not im- 
paired. The state of refraction has no influ- 
ence on the development. of the malady; the 
extent of accommodation is unchanged; the 
ophthalmoscope detects nothing abnormal. In 
some patients, photophobia, photopsia, malaise, 
vomiting, vertigo, and even convulsions, are 
met with. The course of the disorder is very 
tedious ; it ceases with the commencement of the 
climacteric period. Married women are most 
frequently attacked; even robust, apparently 
blooming, women are notexempt. It very rarely 
occurs In angzmic, nervous men. The treat- 
ment consists in rest of the eyes, the use of 
moderately convex glasses, and, in cases of 

hotopsia, smoke colored glasses. Castor, va- 
erian, acetate of zinc, and atropine drops, are 
useless; in some cages, severe pain has been 
relieved by large doses of quinine. 


On Hypertrophy of the Heart. 


Dr. J. Milner Fothergill writes on this subject, 
in the Medical Press and Circular— 

As to the question, Is hypertrophy ever 
harmful? It must be admitted that it carries 
with it certain consequences of its own. By 
maintaining the high blood-pressure in the 


arteries in chronic Bright’s disease, it leads to- 


atheroma of them ; while in aortic regurgitation, 
the large and massive ventricle ruins the arter- 
ies by suddenly throwing an abnormal amount 
of blood into them with unwonted force. “The 
hypertrophy which was of use to resist the 
new and potent distending force, in its turn 
was ruinous to the arteries. 

As to the treatment of hypertrophy, the lec- 
turer said, the great point was to conserve it as 
long as possible. Certainly nothing should be 
done to attempt to reduce it, except by doing 
away with the exciting cause, as where it is 
associated with gout. The great dangers were 
the reduction of the powers till'the hypertrophy 
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became blended with dilatation ; and the ulti- 
mate fatty degeneration of the muscular fibrille. 
In hypertrophy of the heart, small doses of 
digitalis only were permissible, and large doses 
were fraught with danger. While, in simple 
dilatation, it was questionable if a patient could 
be poisoned by medicinal doses of digitalis, 
Where there was good hypertrophy, the patient 
might take a fair amount of exercise, or work 
for a living; but with dilatation, the powers 
were greatly crippled, and rest and good nutri- 
tion, with the exhibition of appropriate medi- 
cinal agents, were doubly necessary. By judi- 
us treatment, many dilated hearts might be 
duced in size; and even where reduction to 
the normal size was unattainable, it was possible 
to surround the dilated chamber with a hyper- 
trophied wall. In all cases the aim of the 
medical man should be fo aid the natural efforts 
to attain hypertrophy and to avoid dilatation. 


The Parasitic Disorders of Children. 


Dr. Sansom, physician to one of the London 
Children’s Hospitals, at a meeting of the 
Medical Society of London, gave some notes of 
his experience. More than half the cases which 
came under treatment were those of disorder 
of the alimentary canal ; and, taking 500 cases 
promiscuously, 145 (or 29 per cent.) were dis- 
orders due to the presence of intestinal worms. 
The general prevalénce is, no doubt, much 
higher. The symptoms produced by the para- 
sites are divisible into a large class of direct 
and a small class of reflex phenomena, and the 
diagnosis is made by the direct observance of 
the parasites in the dejecta or about the body. 
The chief intestinal parasites of children in this 
country are the ascaris lumbricoides and the 
oxyuris vermicularis; the ova of the former 
being introduced by contaminated drinking 
water, and those of the oxyuris by direct com- 
munication or by ingestion. An individual 
once affected becomes a constant source of self- 
contamination, for the ova are conveyed by the 
fingers from the neighborhood of the rectum to 
the mouth. Most of the symptoms produced 
by these parasites are the direct results of the 
irritation by themselves or their ova, so that 
not only do they produce the symptoms referred 
to in the rectum and intestines, but they cause 
unhealthy sores about the groins, whitlows and 
ulceration of the fingers, irritation of the nares, 
as well as many of the forms of impetigo. 
Stomatitis, hypertrophy of papilla at root of 
tongue, pharyngitis and tonsillar ulceration 
could also be attributed to their direct irritation. 
The peculiar cough of vermiferous children 
was due to local irritation of the fauces. Reflex 
phenomena, as epilepsy, hemicrania, and chorea, 
were most common in the hosts of lumbrici. 
Santonine for lumbrici, aperients and enemata 
for ascarides, were indicated as the best line of 
treatment; a concurrent tonic tréatment, and 
prophylaxis in the enforcement of absolute 
cleanliness, were insisted on. 
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Reviews AND Book NorICces. 
NOTES ON CURRENT MEDICAL 
LITERATURE. 

——An instance of the value of the postural 
treatment of tympanites following ovariotomy, 
is given by Dr. Ed. W. Jenks, in a reprint from 
the Journal of Obstetrics. 

‘* Neuralgia and its Modern Therapeusis’’ 
is the title of a reprint by Dr. James B. Baird 
of Atlanta, Ga. His therapeutic weapons are 
chiefly galvanization, and the hypodermic use 
of morphia. 

Dr. Wm. A. Love, of Ga., has issued in 
reprint, from the Transactions of that State’s 
Medical Society, an instructive article on the 
Soft Palate, its Value in Diagnosis as Compared 
with the Tongue, in Derangements of the Liver, 
Malarial Diseases and Exanthematous Fevers. 


——On gynecological subjects American wri-, 
ters are numerous and able. We acknowledge, 
with thanks, the following reprints and pam- 
phlets: On Amputations and Excisions of the 
Cervix Uteri, by Dr. J. Byrne; A Case of Va- 
ginal Ovariotomy, by Dr. Wm. Goodell; The 
Hystero-Neuroses, by Dr. G. J. Engelman; The 
Obstetric Forceps, When and How to Use It, by 
the same; The Application of Pressure in Dis. 
eases of the Uterus, by Dr. V. H. Taliaferro ; 
and The Functions of the So-called Anal Sphinc- 
ters, by Dr. James R. Chadwick, of Boston. 


BOOK NOTICES. 
Transactions of the Medical Association of Georgia. 

pp. 279. Atlanta, 1878. 

Transactions of the Mississippi State Medical As- 

sociation. Vol. xi, pp. 164. Jackson, 1878. 
Transactions of the Iowa State Medical Society. 

Vol. iii, pp. 126. Des Moines, 1878. 

These three reports rank in value in the order 
given above. The physicians of the southern- 
most tier of States are evidently wide awake to 
the interests of the profession, and contribute a 

+ number of articles well worth perusal. Of those 
in the Georgia Transactions we may signalize 
the papers of Dr. Le Hardy on Yellow Fever, 
of Dr. Baird on Neuralgia, of Dr. Stout on 
Psoriasis, of Dr. Taliaferro on Pressure in Ute- 
rine Diseases, and of Dr. Love on the Soft 
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The Mississippi volume contains’ original ob- 
servations on the Use of Salicylic Acid, by Dr. 
Johnston; on Syphilis in the White and Negro 
Races, by Dr. Powell ; on Croupous Pneumonia, 
by Dr. Holman ; a careful Report on the Sur. 
gical History of the State, by Dr. W. W. Hall, 
and a larze number of short articles. 

In the Iowa Transactions Dr. Watson de- 
scribes an epidemic of cerebro-spinal menin- 
gitis; Dr. W. D. Middleton discusses the pollu- 
tion of drinkgmg water; Dr. C. H. Rawson 
gives some cases of puerperal convulsions ; and 
others report several cases of various diseases. 
Several of the papers, which we need not specify, 
betray too distinctly the cramming process 
which preceded their parturition; an error of 
judgment only too common at the present day, 
when the temptation. to see oneself in print 
overcomes the prudence of having something 
worth hearing to say there. 

Horseback Riding, from a Medical Point of View. 
By Ghislani Durant, u.p., Pu. p., etc. New 
York, Cassell, Petter & Galpin, 1878. Cloth, 
8vo., pp. 137. Price $1.25. 


The author gives, in this volume, a popular 
exposition of the hygienic advantages of exer- 
cise in’ general, and particularly of that kind to 
be had on the back of a horse. He is eyvi- 
dently an enthusiast on the subject, but most 
physicians will agree with him in the praises 
he gives to the benefits and pleasures to be 
derived from riding. His style is pleasant and 
his matter instructive. The last chapter, on 
the origin and progress of horse races, might as 
well have been omitted, as it is superficial and 
not germane to the topic. 


Atlas of Skin Diseases. By Louis A. Duhring, 
mu v., Partiv. Philadelphia, Lippincott & Co. 
The fourth number of this excellent work con- 

tains plates and descriptive letter-press of cases of 
vitiligo, alopecia areata, tinea favosa and eczema 
rubrum. The chromo-lithographs display the 
same pathological fidelity and artistic superi- 
ority, that characterized the earlier numbers, 
while the descriptions, based on the actual case 
represented by the engraving, and not the mere 
generalities usually found in works of the kind, 
give a realism to the form of disease under dis- 
cussion which is very instructive. It comes 
the nearest actual clinical teaching of any 
method that could be thought of. For prices, 
etc., the reader can refer to notices of previous 
numbers. ' 
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THE ONENESS OF MENTAL AND PHYSICAL 
HEALTH. 

The intimate connection between the physical 
man and his moral actions is often overlooked, 
and perhaps as often misunderstood where it is 

taken into consideration. 

On the one hand we have schemes of educa- 
tion of the cramming kind, where every effort is 
made to fill the mind with facts and theories, 
with little or no regard to the body’s wants. 
Children are made myopic, their brains over 
stimulated, their growth stunted, and their 
senses left untrained to perceive the glories 
and the teachings of the natural world around 
them ; or, on the other, the cry is for muscular 
Christians, and base ball, rowing, running, 
turning somersaults, and boxing, take the 
place of desk work. Muscularity is indeed 
gained, but Christianity? The answer is am- 
biguous. There is just as much risk of over- 
doing the physical as the mental; and at 
present, among our college undergraduates, we 
should think a little more. 


In the one condition, when over attention is 
given to physical culture, there is a develop- 
ment of the coarser, crueler, more brutal ten- 
dencies of the character; in the contrary one, 
of a sneaking, passive, essentially human 
viciousness. 

A strong moral nature can only be secured 
when there is a symmetry in the culture of the 
powers, when the emotions are sufficiently 
awake and refined to respond readily to the 
finer excitants ef beauty and sympathy ; but 
not so on the alert, as to lead to any other 
action than that which the reason dictates. 

It was the folly of the ascetic school which 
taught that the sensual part of man, his animal 
nature, should be sunk out of sight, stamped 
out, as it were, under the preponderance of his 
higher powers. Such a purpose cannot be 
achieved. Food and drink, in sufficient quan- 
tity and of good quality, and the moderate use 
of all his functions, are essential to the best 
workings of the faculties of intelligence. 
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Modern science illustrates, in ways which 
admit of no doubt, how dependent is the exer- 
cise of the abstractest faculties of the mind on 
the functions of the body. A curious instance 
is related by the Italian Professor Mosso, the 
inventor of the plethysphygmograph which bears 
his name. 

On one occasion a classical scholar spoke 
somewhat contemptuously to Mosso of his ple- 
thysphygmograph, and Mosso replied that by it 
he could tell whether the scholar could read 
Greek as easily as he did Latin. The scholar 
was incredulous; but his arm was put into the 
apparatus, and a Latin book was handed to 
him to read. While perusing the book the 
curve sank very slightly. The Latin book was 
then taken away, and a Greek one given, to him 
instead. The curve immediately became much 
deeper, showing that more blood had gone to 
the brain in order to maintain the greater 
mental exertion required for the reading of the 
Greek, and disproving the scholar’s statement 
that he could read the one as easily as the 
other. 

“A sick man,” said Dr. Johnson, “is a 
scoundrel ;”’ and he was right; for unless a 
healthy brain is present to guide the judgment, 
we cannot expect a true and sound opinion, nor 
@ correct action as its sequent. 


-— 
> 





NoTes AND COMMENTS. 


Therapeutical Notes. 
BENZOATE OF SODA IN INFECTIOUS FEVER. 
Professor Klebs, of Prague, ‘‘ prefers this salt 
to quinine or the salicylates, in all fevers of an 
infectious nature. The pyrexia does not cease 
so rapidly, but more permanently tian with 
the agents just mentioned, and the drug leaves 
no bad effects.” His usual dose was ten to 
fifteen grammes a day. 
JABORANDI IN BRIGHT’S DISEASE AND CZDEMA. 
In a report from Bellevue Hospital, in the 
New York Medical Journal, it is stated that a 
woman, aged thirty, entered the hospital suffer- 
ing from acute nephritis, with general oedema 
and symptoms of uremic poisoning. The value 
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of the remedy was very decided Within three 

days the dropsy had in great part disappeared. 

In cases of cedgma of the lungs decided benefit 

resulted from the use of the drug, and a suff. 

cient number of cases were under observation to 

test its value. _ ; 
CREASOTE IN PHTHISIS. 

This is recommended “anew” by Dr, 
Hugues, of Paris, in a thesis. He tried it with 
good effect in twenty-seven cases, in the follow. 
ing formula :— 


R. Creasote, 3.50 Gr. 


Alcohol, 125. 
Water, 125. M. 


Si1c.—Of this, a dessertspoonful twice daily, 
The creasote must be pure and of wood-tar, 
not the impure stuff usually found in the shops. 


ACACIA IN CRACKED NIPPLE. 


A simple means, recommended by an Italian 
physician, for the relief of cracked nipple, is to 
powder it repeatedly with pulverized gum- 
arabic. Immediately after the child has sucked 
it should be thoroughly dusted over the surface, 
and the nipple protected from the air, 


Inorease of Local Temperature in Pleurisy. 

The Paris Academy lately received from 
Prof. Peter a report on this subject. He states 
that in pleurisy the parietal temperature is 
always higher than the average parietal temper- 
ature, which is 35.8 C. (96° F.) The local 
increase is from half a degree to 2° C. higher, 
and may even rise still more. The elevation 
increases with the effusion, and decreases 
during the stationary period of the effusion, 
but in general the parietal temperature of the 
affected side is from .5° to 1.5° C. higher than 
the opposite side. The local temperature gradu- 
ally falls when the effusion undergoes spon- 
taneous absorption, but remains several tenths 
of a degree higher than that of the normal side. 
This persistence of the local elevation explains 
the possibility of a relapse. In cases of pleurisy 
without effusion the local rise is less than in 
cases with effusion, and the return of the 
normal temperature is more rapid. The degree 
of elevation of the local temperature is greater 
than that of the axillary temperature, and the 
local precedes the axillary rise—a fact which 
demonstrates the influence of the loeal process 
on the general temperature. When the effusion 
is removed by paracentesis, a sudden local rise 
of temperature occurs, which is explained by 
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M. Peter as due to the sudden hyperemia of 
the vessels from which the preceding pressure 
has been withdrawn. 


Can Syphilis be Produced from Heifer Vaccination. 

The London Lancet contains several editorial 
articles on this question, endeavoring to main- 
tain the affirmative, ina very confused and lame 
manner, and not offering a single fact in evi- 
dence. Our esteemed correspondent, Dr. War- 
lomont, of Brussels, chief of the State Vaccine 
Department of Belgium, has been appealed to, 
and writes as follows :— 

“Brussers, 7th July, 1878.—This is my 
answer, in reply to yours of yesterday. 1. If 
one inoculate syphilis to a calf, the latter does 
not take it; the virus dies on the spot. 2. If 
one inoculate syphilitic vaccine to a calf, the 
syphilis remains outside, and only vaccine de- 
velops itself. The latter is certainly free from 
any trace of syphilis. 3. Heifer vaccine, what- 
ever be its source, can never, therefore, give 
syphilis, in virtue of the saying— 

‘ La plus jolie fille du monde, 

Ne peut donner que ce qu’elle a.’ 
That does not mean that vaccination in its per- 
formance cannot transmit syphilis when the 
calfis the agent. When one vaccinates at the 
same time several children, the lancet may, if 
that instrument be used, bring to the pustule 
some contaminated blood, which will then be 
transmitted to another. To avoid this, care only 
is wanted.”’ 


Cure of Hydrophobia, 

Dr. Nichols reports, in the Lancet, June 
15th, the cure of a case of hydrophobia, princi- 
pally by Calabar bean. When the doctor saw 
the patient his countenance was livid, jaws 
clenched, cold perspiration on brow, pulse low, 
and respiration slow and labored. He was 
uttering a peculiar noise, suddenly became 
sick, and consciousness returned, but he soon 
relapsed ; chloroform was administered, which 
quieted him, and its action maintained almost 
throughout the day, spasms and opisthotonos 
of a very marked character frequently recur- 
ting. At night it was agreed to try a hypo- 
dermic injection of Calabar bean and morphia, 
Accordingly, twenty minims of Corbyn’s solu- 
tion of the latter (1 gr. ad. minims 6), and 
one-third of the extract of Calabar bean, in 
solution, were injected. During the night he 
slept several times, but on his awakening the 
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convulsions invariably recommenced, and the 
attendants at once administered chloroform 
until again quieted. On the 12th there were 
subdued tetanic convulsions of all the muscles, 
and the same injections were repeated three 
times during the day. He swallowed small 
quantities of food. After this his recovery was 
slow but steady. 


Origin of Uremic Convulsions. 

The Gazette Medicale, of April, gives the re- 
searches of Drs. Feltz and Ritter on this subject. 
They conclude as follows: Pure urea, artificial 
or normal, injected in very full doses into the 
venous system, never causes convulsive symp- 
toms ; it is rapidly eliminated by the secretions. 
Normal blood does not contain any ferment 
which could change urea into ammoniacal 
salts; rapidity of the elimination cannot be 
cited as a cause of this non-conversion, since by 
suppressing the renal secretion the elimination 
of urea may be retarded without hastening the 
supervention of the eclampsia. The ureas 
which, in large doses, cause convulsions are 
always impure ureas, containing ammoniacal — 
salts, the presence of which can always be 
detected by Nessler’s test. 


The Dietetic Value of Light Wines. 

An excellent authority, Surgeon General C. 
A. Gordon, of the British army, testifies strongly 
to the value of light wines as supplementary to 
insufficient food. He says, in a recent letter :— 

“ During the siege of Paris, not only did I, 
while on short food rations, experience a desire 
for red wine, but I felt while using it that, in a 
measure, it actually supplied to me the require- 
ments of food. When the siege began and food 
was not very scarce, I used to take half a litre 
of Chablis. This I at first liked very much, 
but as food became scarce I found the al- 
lowance intoxicating to some degree. I then 
abandoned it, to drink the common vin ordi- 
naire, which I enjoyed, and felt the benefit of, 
as I say, my allowance of it being very often 
nearer a litre than half a litre. In my work on 
‘ Army Hygiene,’ I give my views on the sub- 
ject generally. What I think is very important 
is the absence of ‘ famine fever’ in Paris during 
the siege. This was at the time, by the French 
medical men with whom I conversed on the 
subject, considered due, in a considerable degree 
at least, to the fact that all the population had 
@ quarter of a litre of red wine daily.” 
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Therapeutic Value of Nitrate of Lead. 

The late Dr. Madison Marsh, of La., a few 
years ago urged upon the proéession, through 
the columns of this journal, the very great value 
of nitrate of lead in many skin affections and 
superficial erosions. Some recent observations 
of an Italian physician, Dr. Galletti, add further 
evidence on this point. This writer states that 
he has recently effected a cure in three cases of 
epithelioma, in one of which the part affected 
was the nose, in a second the cheek, and in the 
third the sternum. The mode in which he 
applied the remedy was by dusting the powder 
over the affected part, and recovery took place 
when this had been done about four times. Two 
obstinate ulcers of the foot, which had proved 
rebellious to other methods, quickly recovered 
under the same treatment. Dr. Vanzetti has 
recently recommended the use of the nitrate of 
lead in onychia maligna. 


Inflammations of the Naso-pharynx. 

In a most troublesome class of affections— 
viz., subacute and chronic catarrhal inflamma- 
tions of the naso-pharynx, Mr. Lennox Browne 
commends iodoform as superior to all other 
topical agents, which too often only aggravate 
the disease. It may be applied in two ways— 
as an ethereal solution (1 part to 10 or 12 of 
common ether) with a brush, or a piece of 
sponge or cottun wool in a suitable holder ; or, 
mixed with vaselin (5 or 8 grs. to 3j), and ap- 
plied with a small brush far up each nostril. 
Mr. Browne took the suggestion to use this 
remedy from Dr. R. C. Brandeis, of Louisville, 
who was first led to employ it from observation 
of its good effects in catarrhal affections of a 
somewhat analogous nature in the vagina and 
uterus. 


Skin Grafting in the Colored Races. 

A French naval surgeon, Dr. Maurel, stated 
at a scientific meeting in Paris, that during a 
two years’ residence at Guiana, he had made 
numerous experiments on epidermic transplan- 
tation, placing the graft on. persons of different 
race and color. He-found that not only did the 
graft take well, whatever description of trans 
plantation was made—whether transported 
from the skin of a black to that of a white, or 
the reverse—but that there always remained a 
whitish line at the point of junction, wherein 
pigmentation was not produced. The pigment 
disappeared when a graft was transplanted 
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from a black to a white person; but when the 
two individuals were highly colored, the graft 
remained black, except at the point of cicatriza- 
tion. 


CoRRESPONDENCE.: 


Unusual Effect of Bee Stings. 


Ep. Mep. anv Sure. REPorTER :— 

Early one morning this month, W. W.., aged 
thirty-six years, a strong and hearty man, an 
employé of the Hospital for the Insane, while 
engaged in robbing the habitation of a swarm 
of honey bees, after felling the tree in which it 
was located, received from three to five stings 
upon the face and neck, and becoming alarmed 
at the effects, called upon his companions for 
assistance, but they, believing that he wanted 
to decoy them into combat with the bees, merely 
laughed at his repeated and importunate appeals, 
when he was observed to fall to the ground. 
On approaching him he was found to be ina 
heavy and unconscious condition, and it was 
with much difficulty that they succeeded in 
getting him to the hospital, a distance of about 
one-third of a mile, when I was hastily sum- 
moned to see him. There was considerable 
turgescence of the face and neck, the pulse was 
slow and full, the conjunctive were injected ; 
the patient could be aroused only by a loud 
voice, and, in short, he presented many of the 
characteristics of congestion of the brain. 

I divided the following mixture into three 
doses, and administered them to him at inter- 
vals of twenty minutes :— 

fi.3ij 
ai. M. 


R. Spiritus ammoniz aromatici, 
Spiritus frumenti, 

After the third dose he was able to walk 
about, and with the exception of a degree of 
muscular soreness, the bad effects disappeared 
without further interference. As a local appli- 
cation, I made use of aqua ammonia. 

Thinking that a brief history of the case 
might prove of interest to the profession, the 
younger members at least, is my apology for 
addressing you upon the. subject. 

A. H. Kunst, u.p. 

Weston, W. Ya., July, 1878. 





Treatment of Mammary Abscess. 
Ep. Mep. anp Sure. Reporter :— 


I deem it a duty to give to the profession 5 
successful (but simple) treatment for threatened 
mamm abscess, since the employment of 
which, about a decade ago, I have not lanced a 
single breast. Before that time I was continu: 
ally cutting and slashing. About ten years 
ago my wife, a few days after confinement, was 
threatened with abscess, the breast being in- 
flamed, indurated and extremely painful. Cam- 
phor, and most other remedies recommended by 
authors, were used, but suppuration seemed 
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unavoidable. Concluding that chloroform ought 
to give relief, I went to my office and put up a 
combination of chloroform and glycerin, equal 
parts. In ten minutes after the first application 
she was relieved, and in six hours, with as 
many applications, the pain, tenderness and 
induration were entirely gone. Since then it is 
my only remedy, and in ne case have I failed to 
prevent suppuration. It should be thoroughly 
shaken (as the two articles are of unequal 
ee oe applied, and the part covered 
with oiled silk, or something equally imperme- 
able, to prevent too rapid evaporation. I re- 
quest your r@aders to give it a trial and report 
results. So confident am I, after ten years’ 
trial, that I consider a ‘‘ gathered breast’ as 
evidence of professional neglect. Those of my 
brethren to whom I have communicated the 
remedy and its results report unvarying success. 


W. Goutp, m.p. 
Argos, Ind., July, 1878. 


News AND MIscELLANY. 


—* 


On Epidemic Diseases. 


It is a bad custom that prevails in this country, 
for Boards of Health and similar bodies to 
conceal the extent and existence of prevailing 
epidemics. The exeuse is that the people are 
uselessly alarmed, and especially that business 
is injured. No more frivolous and unworthy 
excuses could be advanced for the persistent 
lying that medical men and health officers 
stoop to. 

A praiseworthy action has been inaugurated 
by the Surgeon General of the United States 

arine Hospital Service, in distributing weekly 
an abstract of the Sanitary Reports from all im- 
portant stations. The following isa specimen of 
the one received August 3 :— 


No. 4. 
Orrice Surceon-GENERAL, 
U. S. Marine Hospitat Service, 
Washington August 3, 1878. 


Abstract of Sanitary Reports received during 
the week ended August 3d, 1878, under the 
National Quarantine Act :— 

New Orueans.—Since report last week, 158 
cases yellow fever and 36 deaths have occurred, 
making in all 195 cases and 53 deaths to yester- 
day evening. There are now four principal points 
of infection, and these spreading, but the Board 
of Health hope to control it. 

One passenger landed Monday at Vicksburg 
has since died of yellow fever ; on Tuesday one 
case taken from hotel to hospital at Cincinnati 
with same disease—both from New Orleans en 
route for North. 

Kry West.—No new. cases yellow fever four 
days, to yesterday noon. No cases in port; two 
at Marine Hospital convalescent. 

_ Quarantine Srations.—Many vessels arriv- 

Ing at quarantine stations on Atlantic, from 
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Cuba, bring cases of yellow fever—a common 
yearly experience. 

Havana.—129 deaths from yellow fever and 
13 from small-pox, week ended July 20th. 

Martanzas.—No abatement of yellow fever or 
ratio of deaths, week ended July 26th. 

Catcurta.—14 deaths from cholera, week 
ended June Ist. 

Bompay.—33 deaths from cholera during two 
weeks, ended June 11th. 

ConsTaNnTINOPLE.—Bulk of Russian army en- 
camped on unhealthy low lands has removed to 
healthier camping grounds, and most of the 
refugees in city have gone to Asia Minor and 
Syria, about 80,000 remaining, since which the 
typhus, small-pox, measles, scarlet and enteric 
evers, which prevailed so extensively near close 
of war and since cessation of hostilities, have 
greatly diminished. (July 12th). 

The epizodtic prevails extensively among 
the cattle of Asiatic and European Turkey. 

Reports from other places indicate good 
health. Jno. M. Woopworra, 


Surgeon General, U. S. Marine Hospital Service. 


The Metric System. 


The well-directed efforts to introduce the 
metric system in pharmacy are bearing fruit. 
The United States Marine Hospital Serviee has. 
adopted it, and the Chicago Medical Journal 
and Examiner announces that it will hereafter 
print all formule in that manner. 

While, for reasons heretofore stated, this 
change will not be made at present by the 
Reporter, correspondents who write their 
formule by this method will have them printed 
to correspond. 


Organization of a Medico-Legal Society. 


A number of Massachusetts physicians have 
organized the Massachusetts Medico-Legal So- 
ciety. The President, Dr. Alfred Hosmer, 
defines its objects in the Constitution, as fol- 
lows :— 

“Its purposes shall be to elevate the official 
character of the medical examiner, and to 
assist him in the discharge of his duties; to 
collect and utilize such facts as have a medico- 
legal value; and to excite a general interest in 
the subject of forensic medicine, and to promote 
its successful cultivation.” 


Homeopathic Examinations in the University of 
Michigan. 


The following announcement is made by the 
Dean of the Medical Department of the Uni- 
versity of Michigan :— 

“ At a meeting of the Board of Regents, he'd 
June 25th, 1878, a recommendation made by 
the Committee on the Medical Department was 
adopted. Said recommendation provides for 
the appointment, annually, by the Board, of 
two homeopathic physicians of the State, who, 
jointly with the Faculty of the Homeopathic 
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College, shall ‘ have sole charge of the exami- 
nations in said Homeopathic College.’ 

“From this it will be seen that none of the 
Professors of the Faculty of the Department of 
Medicine and Surgery are any longer required 
to examine any student of the Homeopathic 
College, or to make any statement, or to afford 
any evidence of any kind to be used toward 
their graduation in homeopathy, or for any 
other purpose, or to take cognizance, in any 
way, of students in exclusive or sectarian 
medicine.” 


Personal. 


—In the death of Prof. Charles Henri Ehr- 
mann, of Strasburg, at the advanced age of 86, 
the profession loses the Nestor of laryngologists. 
He was author of a classic on polypi of the 
larynx. 

—Dr. Marion Sims describes, in the British 
Medical Journal, June 8th, an operation of 
exsection of the gall bladder. The patient was 
a married woman of 22 years. She died shortly 
after the operation. 


Grave Jokes. 


The occasion of the discovery of the bodies 
of respectable citizens in the dissecting rooms 
of the Ann Arbor School and Ohio Medical 
College, has considerably enlivened the medical 
press of the last month or two, and has shown 
that the editors thereof would not mind a cent 
the penance Rosaline laid on “ my lord Biron” 
“ to jest a twelvemonth in an hospital.” 


The Louisville Medical News suggests that 
the next exploring expedition which goes out to 
find the long-lost Sir John Franklin send a 
boat ashore and try the vats at Ann Arbor. 

The St. Louis Clinical Record writes: ‘“ One 
thing is certain: the colleges are bound to have 
dissecting material, and if the State does not 

rovide for a proper supply, the ‘ resurrection- 
ist’ will always stand ready to fill the demand 
from the graves of ‘our first citizens.’ We do 
not know of any aristocracy in this country 
whose bodies should be exempt from being made 
the means of instruction.” 

The Michigan Medical News puts in : “Joseph 
Cook asks, in one of his lectures, ‘ Does death 
end all?’ Recent doings of the resurrectionists 
cause us to defer an attack on this conundrum 
for the present.” 

While another contemporary gets off the fol- 
lowing: ‘‘ It seems that a fellow will hereafter 
have to go to his everlasting rest with a torpedo 
for his pillow. It is an Ohio invent’on, intended 
to catch Mr. Bodysnatcher.”’ 


‘ 


—Dr. Bucknill, in a recent letter to the Lon- 
don Times, adheres to his expressed judgment 
on the working of inebriate asylums in the 
United States, which, on the whole, he has pro- 
nounced to be a practical failure. 
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QUERIES AND REPLIES. 


Dr. D. G. F., of Tenn.—The formula of Dr. Fritz- 
inger, referred to (REPORTER, Vol. xxxi, p. 363), is— 
R. Potassii chloratis, 
Spts. eth. nitrosi, 
Tinct. guaiaci, 
Ft. Sol. 
S1c.—A teaspoonful every three hours, in 
sweetened water. 
Alpha.—Quinone has nothing to do with quinine; 
the similarity of the name has deceived you. 
Podagra.—There is no appreciable quantity of 
lithia in any natural water in this gounty, as yet 
analyzed. 


drachm j 
ounce 88 
fl. ounce iss. 


MARRIAGES. 


GUERNSEY—MoRGAN.—On the 18th ultimo, in 
Philadel pat at he residence of the bride’s parents, 
by the 8. Miller, D.D., rector of St. Mark’s 





Church, Dr. William Jefferson Guernsey and Miss 

Marian M. Morgan, of this city. 
RADCLYFFE-HALL—DIEHL.—On July 2d, 1878, = 

St. Andrew’s Church, Southport, Englan 

Walter Begley, assisted by Rev. 

Radclyffe Radelyffe-Hall, only son of on Radclyffe- 

ae oa. Ly F.R.C.S., Of Torquay, England, and 


ary r, only daughter of the late Edwin A. 
Diehl, of P iladelphi a. 

HEIN—SHEPARD.—In Brooklyn, on Thursday, 
August ist, 1878, by the Rev. C. N. Simms, D.D., Dr. 
—_ F. Hein and Annie E. Shepard, all of Brook- 
yn. 

SHEW—BRADLEY.—At Auburn, N. Y., on yams 
12th, i 4 Rev. Herrick Johnson, D.D., Dr. A. Marvi 
Shew uperintendent of the Connecticut t izospital 
for Insane, at Middletown, and Clara L., daughter 
of 8. L. Bradley, Esq. 

SMITH—WILLIAMS.—On the 20th ult., in Phila- 
delphia, at the residence of oe bride’s Parents, i, by 
the Rev. E. L. Magoon, D.D Guyon M. 
and Miss Ida J., eldest Yaw my of Dr. “Alfred ‘Wil- 
liams, all of this city. 





DEATHS. 


BAKER.—In Claremont, Vt., June 30th, Edgar H.; 
July 8d, Eugene C., twin children of Dr. Cyrus EB. 
and Elizabeth Ann’ Baker, aged 1 year. 

BEALES.—-In New York, bes b aaty 25th, John 
Charles Beales, M.D., aged 75 y 

CRAIGE.—Suddenly, ir Philadelphta, on the 3lst 
ult., Amanda, wife of Dr. T. W. Craige. 

EDGAR —-At Green Ridge, Staten Island, on 
Wednesday, July 3ist, 1878, Dr. David A. Edgar, 
aged 78 years. 

HoutMEs.—At Allentown, N. J., mn June 25th, 1878, 
James Holmes, M.D. , aged 30 year 

HovstTon.—In this in on es 19th ultimo, Dr. 
John Houston, aged 48 yea: 

Hount.—On the 2th ult., a: Orne, . Y., Dwight 
Birdsall, infant son of Dr. D. B, and Faante H, 
Hunt, aged 6 months, 

MADDEN.—Suddenly, at Sing Sing, N. Y., 
Saturday, July 27th, Alice De Forest, wife of Joel 5. 
Madden, M.D. 

McKINLEY. Ty » at Chicago, Illinois, on 
Wednesday, July 10: r. J. E. McKinley, scientist 
and “philanthropist, ‘late of Germantown, near 
Philadelphia. 

RADCLIFFE.—On int July 5th, at the Clifton 
House, Marblehead. ames, infant daughter 

of Dr. Frank L. aged 3 


. Radcliffe, ag 
months and 5 days. 


Rosrinson.—On April a 1878, in jn Monteomel 
county, Kansas, Catherin +, Wife 
Robinson, in the 47th year ‘of her age, 
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